.S, Depariment of Labor - Form approved
Office ofeiP;bor—Management FORM LM 30 Office of Management

Wi 58 2021 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Sxpres 1130.200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Covered From:

[1]/ [1]/[2004] Thvougn: [12].[51] /2002

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

1. File Number U-

Name |ponald gE!Eliason ; Name |UFCW District Uniom Local One |

Labor Organization File Number

P.0. Box, Bldg., Room No., if any I l P.0. Box, Building and Room Number, if any I
Street [106 Memorial Parkway [| Street !106 Memorial Parkway _i
cty fovica . e .. || Sl |utica ]

State |[New York | 2P Code + 4 State |New York | ZIPCode +4 i13501 188 ]

5. Position in labor orgamzat:on

IArea Director T LT e e we e s i e ‘

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
- -~ {except as specified in the: exclus:ons set foriliin the instructions):

A. Held an interest in, engaged in transactions (Encludlng loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [

Trade Name, if any: | | ]
P.0. Box, Bidg., Room Na., if any |

7.b. Amount,
Street | |
. o 1 1 | T i -,: ' P - : o — . S L : . -
State | N o | ZIP Cocie+4. e e
A AU T L P B A P S H
( ' Signature

15, Signature and verification. The-undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the lnfurzvhatlon
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef, true, correct, and complete (See the section on penalhes in the mstructluns )

T - -y . 'L,'
RS N L .

Signed ~ On ]7/8/2005 | [315-797-9600
Date Telephone Number

Form LM-30 {2003} ’ Page 1 of 8



Name of Person Filing Donald Eliason

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing (o, or otherwise dealing with the business
of an employer whose employees your [abor prganjzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name iNovak PFrancella, L.L,C. : |

Trade Name, if any: I i

P.O. Box, Bldg., Room No., if any i

Street Ell Pennsylvania Plaza, Suite 920 ]

City !New York i

State [New York | ZIP Code + 4

9. Business deals with:

D a. Labor Organization

b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [Ufcw Local One Health Care and Pension Funds l

Trade Name, if any: I !

P.0O. Box, Bldg., Room No., if any |

Stresat ilOG Memorial Parkway l

City jutica ]

State jNew York | zIP Code + 4 [13501-4887 |

11.a. Nature of such dealing.

Provide Accouting Services

11.b. Approximate dollar value of such dealing,

L

$60,000]

12.a. Nature of interest held or income received.,

Dinner at Stripe's Restaurant,Hilton Head,S.C.on
4/26/2004
12.b. Amount. ] $140]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, & any).

Name i i

Trade Name, if any: l ;

P.0. Box, Bidg., Room No., ifany | |

Strest 1 f

14.a, Nature of payment.

City | |
state | |zPcode+a [ ]

14.b. Amount of payment,
$3.b. I$ the Business an Employer E or Consultant D K

Forre LM-30 (2003)

Page 2 0f 8




Name of Person Filing Donald Eliason File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary valite from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise dealing with your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {HGK Assett Management i

D a. Labor Organization

Trade Name, if any: ]

b. Trust

P.O. Box, Bldg., Raom No., if any | |

¢. Employer
Street [525 Washington Blvd é L] y

City ;Jersey city i
State [New_dersey | 21P Code + 4

10. If 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

r - Provides Investment Services
Name [UFCHW Local One Health Care and Pension Funds!

Trade Name, if any: | |

P.O. Box, Bldg., Room No., ifany | ]

Street{106 Memorial Parkway !

City EUtica !

State|New York ZIP Code +4 {1.3501-4887 | | 11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

Golf at Hilton Head Natiornal C.C. Hilton Head, 8.C.
on 4/28/2004

12.b. Amount. $125

Form LM-30 {2003) Page 3 of 8



Name of Person Filind Donald Eliason

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Investment Performances Services, Inc.

Trade Name, if any:

P.0, Box, Bldg., Room No., if any |

Street [7402 Hodgson Memorial Drive

City iSavannah

|

Stete jceorgia |2IP Code + 4 [31406 |

9. Business deals with:

D a. Labor Qrganization

iX} b. Trust
D ¢. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name iUFCW Local One Health Care and Pension Funds]

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Streetiloe Memorial Parkway

City iUti ca

|

State[New York | ZIP Code + 4 [13501-4887 |

11.a. Nature of such dealing.

Provides financial consulting services

11.b. Approximate dollar value of such dealing,

560,000

12.a. Nature of interest held or income received.

Golf at Otesega C.C. Cooperstown,New York 8/19/2004

12.b. Amount.

$ '9.0

Form LM-30 (2003}
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Name of Person Filing Donald Eliason File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name |[UFCW Loacal one Health Care and Pension Funci§

D a. Labor Organization

Trade Name, if any: j

b. Trust
D c. Employer

P.O. Box, Bldg., Room No., if any _ ]

Street §106 Memorial Parkway

|
City [utica |
State iNew York | ZIP Code + 4

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

- Administer Health Care and Pension Fund
Name iLocal One benefits funds I

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any [

Street{106 Memorial Parkway |

City iUtica ]

State [New York | ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Trustee mtgs/EPIC confersnce 4/28-5/1/04

12.b. Amount. $3,. 578

Form LM-30 {2003) Page50of 8



MName of Person Filing Donald Eliason File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name {JFCW Local One Health Care and Pension Fund i

D a. Labor Organization

Trade Name, if any: i

b. Trust

P.O. Box, Bldg., Room No., if any E

c. Employer
Street |106 Memorial Parkway I D Py

City ]Utica l

10, If 9.b. or 9.¢. is checked give trust or employers name.

11.a. Nature of such dealing.

- Administer Health Ca and Pensi Fund
Name iLoacal One Benefits Fund l e on e

Trade Name, if any: | |

P.Q. Box, Bldg., Room No., if any E E

Sireet!los Memorial Parkway t

City iUtica l

State fNew York ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Trustee Mtg. 8/19-8/20/04

12.b. Amount. $613

Form LM-3C {2003) Page 6 of8



Name of Person Filing Donald Eliason

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i{UFCW Local One Health Care and Pension Fund I

Trade Name, if any: §

P.O. Box, Bidg., Room No., if any g [

Street |106 Memorial Parkway !

City {Utica

9. Business deals with:

D a. Labor Organization

b. Frust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Name ELoca One Benefits Fund ;

Trade Name, if any: [ !

P.O. Box, Bldg., Room No., if any i 1

Sta’eetilos Memorial Parkway i

City EUtica l

11.a. Nature of such dealing,

Administer Health Care and Pension Fund

State[New York ZIP Code + 4 {13501

11.b. Approximate dotlar value of such dealing.

12.a. Nature of interest held or income received.

Trustee Mtg., 11/4/04

12.b. Amount.

$171

Form LM-30 {2003)

Page 7 of 8




Name of Person Filing Donald Eliason

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing ditectly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name IUFCW Local One Health Care and Pension Fund ;

Trade Name, if any: ]

P.0. Box, Bidg., Room No., if any | ]

Street {106 Memorial Parkway E

City iutica l

State inew York

9, Business deals with:

D a. Labor Organization

b. Trust
[:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name fLocaE One Benefits Fund i

Trade Name, if any: ] !

P.0. Box, Bidg., Room No., if any { |

Street ,106 Memorial Parkway 1

City !Ut:i.ca [

State [New York

11.a. Nature of such dealing.

Administer Health Care and Pension Fund

11.b. Approximate dollar vaiue of such dealing,

12.a. Nature of interest held or income received.

IFEBP Conference 11/30-12/5/04

12.b. Amount.

$2,705

Form EM-30 (2003)
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